ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

. PLACE OF, BIRTH

Dlatrmt or Township

City i Z/’ At

............ : Ward

2. Full name of child........ /;'W

/\‘NAME instead of si:reet and number) .
ilf child is nof yet named, make .

supplemental report, ag dxrecbed

. Sex of Child

221l |-

6. Legitimate?
in event of plural '
births.

To be answered ONLY % 4. Twin, tl‘fplet or other............

§. No., in order of birth ... - ‘l’/ e

7. Date ,{Q&y . / ?&/

of birth.
Month Day

FATHER 14,

Full nome 221y O o / "/‘—:C%

Full maiden name %/%'\,

MOTHER

B '?_:;:-“"_‘-""T‘-—

9. Residence

(Usunl place of abode) %‘Z’Zf’ft’/h’/pu /ﬂ/&:‘?a\w
1

If non-resident, give pince and state.

15, Residence

74

10. Color or race

PALfL

16, Color or race

%b(.?(.lm

11. Age at Inst birthday...2. 2. (Years)

L8 . :
(Usual place of abode) %W‘J / N
If non-resident, give place and state, ' L

Z L
17. Age nt last birﬂaday_......._‘{ ..(Yurs)

12. Birthplace (city or place)

FAUg

{State or country) {State or country)

18. Birthplace (city or place) .

FPsen

Nature of industry W\

13. Occupation 19, Occupation

Nature of industry

?/W

. o .
20. Number of children of this mother.. .. .. (2} Born alive and now ]irmz_... T
{Taken as of time of birth of child hercm % (b} Born alive but now dead......... é

21, Were precanhons taken nnina?. oph-
tha.lmin neonatorum.

certified aud including this child). (c) Stiltborn.__. ...

I hersby cerlit’y that 1 attended the birth of this ¢hild, who was. i

at

CERTIFICATE OF ATTENDING P YSIC{AN OR MIDWIFE »*

9:20 72

(Born alive or-stillborn)}-—
¢ When there was no attending physician : o S
or midwife, then the father, honseholder, | SiEnature L

Sy

etc. should make this return, A siillborn
child iz onc that neither breathes .nor

shows other evidence of life nfter inrth """"""

Given name added frem
a supplemental report.....................

. W¢f/&wr¢ .. flen

(Physlcian oY W 'awife)"m

" Month, day, year

)

2D/~ 71202~ 479 | T

¢ | ,

L N A

on the dato nbove sinted, .




